MISSOURI DIVISION: OF HEALTH.— STANDARD‘CERTIFICAT'E OF DEATH: —63-019649

DEPARTMENT OF PUBLIC !'-lE:AII.TH AND WELFA j Bieict N 5"!"41 N fg STATE. FILE:NUMBER
DO NOT WRITE NDED ) N : 8 e Primary. Regisiration District No. 2. ———-Registrar's;No. __

ON THIS STUS:

R PMCE OF DEATH - . 2 USUAL RESIDENCE: (Where deceased lived. If institution: Residence before

‘COUNTY & STATI . b. - COUNTY admission) ™
= Gasconade . -~ TS ssourd Gasconade "™
b- C(I)TY (if outside corporate limits,. give TOWNSHIP. only})- tength of. steyin 1b [[. ‘c. CITY Inside Limits

oW Third Creek Twp. 1ifetime ||| 7o Owensville . Ya @ Nem

¢. FULL:NAME: OF (tf NOT in‘ hospital, give location) . Inside’ Limits’ d, STREET (If: outside, - glve location) Reside on Farm
HOSPITAL OR ' ADDRESS . : -

INSTITUTION. Fa i Home Yes.[J ‘No" Rural Route 2 Yes @ No [

.3. NAME OF DECEASED: First - Middle Last ‘4. DATE Morith Day ‘Yoar:

(Tyideor print) _ i OF
Charles John Aufdenkamp + DA May 20, 1963
5:. SEX ‘6. COLOR OR RACE |, 7. Married ] Nevar Married .[] !s DATE OF:BIRTH_| 9. AGE {last birthday) m:gsn Il;YEAR -:.unnza.z“:__ng.
male white ! Widowed [] Divoréed [ 6_2 1 76 86 Mc ays. | Hours | Min.
’ "10a. USUAL OCCUPATION (Give kind of work done |10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE' {City_ and state or country) | 12, CITIZEN OF WHAT COUNTRY

d rin of workil Ilfe if r | N d
ving BT ries? | farming Owensville, Mo . USA

" 13a. FATHER'S NAME 13b; MOTHER'S MAIDEN:NAME 14. NAME OF HUSBAND OR WIFE

FEarnest Aufdenkamp Henrietta Holtzschuh ZFena Biehl Aufdenkamp

© 15. WAS DECEASED EVER IN. U.S ARMED FORCES{ 17; INFORMANT Address

{¥es, nﬁ:g ;unknown} |(!f Yes,: guﬁ.r‘nr or:dates of -Roy Aufd eﬂkamp Owen aville y MO .
18. CAUSE OF DEATH (Enter only one:cause per tine for {a); {b), and (c). ! INTERVAL BETWEEN
PAl ED ONSET D' DEATH-

RT-1." DEATH WAS CAUS! ‘
IMMEDIATE CAUSE (2) &Mm& M

VS 300
Rev. 4/ 59

]a *
2037

DATE AMENDED

“DOCUMENT

which gave:rise fo
above “cause: (a),
stating the  under- |
lying: couse. last.

Conditions; if' my,] DUE 10, (b); ' g Uwkaouns

DUETO(8). ' f?" s

PART/1I. OTHER :SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH, buti not related - fo the terminal PART: 111 |- deceased, was fermale was
1 disease candition given-in-PART | .(a) there & pregnancy ‘Tn last 90 days.

‘ l![:].v_gs ] O No I;Dumm
;19 WAS AUTOPSY |: 20a. ACCIDENT: SUICIDE HOMICIDE™ | 20b. DESCRIBE HOW INJURY, OCCURRED. (Enter naturs;cf injury in PART.1.or.PART.1I of item:18.)
PERFORMED ) ] ol

;120c. TIME OF  Hdor: Month, Day, Yau_r f
INJURY: a.m. :
p.m. . f

"20d. INJURY OCCURRED e, PLACE OF INJURY (a.g., n or-about home, | 20f. CITY, TOWN, OR LOCATION, COUNTY
WHILE AT WORK []: fare, factory; street, office.bidg., erc.) .
NOT:WHILE AT:WORK.J. -

. . < — e I A
21, | attended the;decaased’ frol ‘. 10._Mnd last: saw o alive on__g_z' 7 é}

Dedth occurrad at a . -m. on- the.date stated above,.and o the best of my knowledge, from the causes stated.
P |

722 SIGNATURE / { Lot fitley i N |22 ADDRESS ' . Z2c. DATE SIGNED
ts”, ZA> ' . g X J-17-62

1 "Eds. BURIAL, CREMATION,”] 23b. DATE- T3¢, NAME OF CEMETERY: OR CREMATORY 23d; LOCATION  (Clty, town, or county) [State)
¢ 7 REMOVAL (Specify) _ ] S i . !

burisl i 6=1-1963 Methodlst Cemetery » Woollam, Mo.

' "24; FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
‘Gottenstroeter Puneral Home

‘Owensville, Mo. - {Licanist

"AMENDMENTS. ON "THIS "RECORD " ARE 'AS"FOLLOWS
INSTEAD OF o

" MEDICAL CERTIFICATION

USE BLACK. INK

TYPEWRITER RIBBON
SHOULD READ

: gir'AFE|D/~.V11<'0E

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is ret;o’rged on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision

Student Signed . 25 S; M
Signature of Student Embalmer

Licensed Embalmer No. __M

"P. Q. Address ﬁd{f’f’//‘? S LLL &

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

1f embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this body is not embalmed, fact should be so stated above.




